SUBMIT: COMPLETED APPLICATION, TAX

+ BAYFIELD COUNTY W|SCONS|N
Bayfield County .
Planning and Zoning Depart. ﬂ[ D it 5&8—&/
PO Box 58

Amount Paid: ﬂzw ) .as;&l

Washburn, WI 54891

" | W I5
; Jé:,e Staimp (nechveJ1 iui;
(715) 373-6138 |

FEB 2 4 2021

=T

 Edin eyl Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid. etd Co. Zoning oL

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILLOUTIN INK (NO PENCIL)
TYPE OF PERMIT REQUESTED —» I KLAND USE [ SANITARY [ PRIVY [ CONDITIONALUSE [J SPECIALUSE [ B.O.A. [ OTHER
Owner’s Name: Mailing Address City/State/Zip: Telephone:
STEUE = Jiny) Joaci onsd SAE - Azl
Address of Property: C|t,y/State/Z|p: ) o ) Cell Phone

‘/ J SO g ud S Py SavSiy AT CALLE 4y 553/ FCsiPhone: o2 0
Contractor: Contractor Phone: Plumber: PIumber Phone:
Authorized Agent (Person Signing Application on behalf of Owner(s)) Agent Ph\o’ne: Agent Mailing Address (include City/State/Zip): Written

7S ST 5T AR T e Authorization
—_— i - Attached
,&,;z L é/s /}"54// 550 ~0/577 Chpel £f 5E5H/ R¥es 0O No
PROJECT Tax ID# Recorded Document (Showing Ownership)
. e B "
LOCATION Legal DeSCI’IQtIO (Use Tax Statement) 7/2 59 o5 ;p/ q,( 75’ 4
Gov't Lot Lot(s) CSM Vol?& Page CSM Doc # Lot(s) # Block # | Subdivision:
1/4, 1/4 = o - -
£ /*3 (872 |35 9-358
= — - -
Section 2 , Township 5()? N, Range -3 w %4/4é4)’¢’ fotslee Acreaaer__
Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : '5_Y°U" Property Are Wetlands
] Creek or Landward side of Floodplain? If yes---continue —p- i feet in Floodplain Pragaritd
Shoreland —p| - - - Zone? Y,
B\Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : \’(Yes [Yes
If yes---continue —p feet ; [1No
[ No
[] Non-Shoreland

Value atITi'_“e Total # of What Type of Type of
9! f‘i’:lru::on Project Project Project bedrooms Sewer/Sanitary System(s) Water

dbnatadtime # of Stories Foundation on I.s on the property or on

% materal property Will be on the property? property
P(New Construction K 1-Story [1 Basement 01 [ Municipal/City [ City
- [0 (New) Sanitary Specify Type:
[J Addition/Alteration B e i [J Foundation o2 ( ) ¥ Specily Typ @’Well
R Loft
y 17 [0 Sanitary (Exi Specify Type:
22,202 | 5 eonverston [ 2-Story [ Slab O3 anltaty |EXists] Spectfy Tipe
[] Relocate (existing bldg) ] o __ (] Privy (Pit) or [J Vaulted (min 200 gallon)
(1 Run a Business on Use K None [] Portable (w/service contract)
Property [£_Year Round [1 Compost Toilet
0 0 [J None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: /9 Width: 2/ Height: /%
Proposed Use v Proposed Structure Dimensions i
Footage
[J Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
i . . i X
EZK Residential Use w!th el ( )
with a Porch ( X )
with (2"d) Porch ( X )
with a Deck ( X )
. with (2nd) Deck ( X )
[] Commercial Use :
with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [] sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
[0 Municipal Use O Addition/Alteration (explain) ( X )
O | Accessory Building (explain) ( X )
0 Accessory Building Addition/Alteration (explain) ( X )
[0 | Special Use: (explain) ( X )
O Conditional Use: (explain) ( X )
,W‘ Other: (explain) DL TADAL/E ( /7 xA/ ) |3 79

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s): il /’ﬂ 2 Date

(If there are Multiple Owners listed on s) of authorization must accompany this application) //
Date 5 /// i

Authorized Agent:

(If ybu are signing on behedt of the owner(s)é’(etter of authorization must accompany this application)
— ; —_ Attach
Address to send permit //ﬁ? 93 WCM‘}éW /éiﬂ WJ% M 6 3/837/ Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

[ In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL

/ SEL A7TIFT )

Please complete (1) -

(7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)

Description Sethiack Description SEtch
Measurements ) Measurements
Setback from the Centerline of Platted Road é/\)’a Feet Setback from the Lake (ordinary high-water mark) % [O Feet
Setback from the Established Right-of-Way =0 Feet Setback from the River, Stream, Creek — Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line 000 Feet
Setback from the South Lot Line oo Feet Setback from Wetland 7f( Feet
Setback from the West Lot Line Feet 20% Slope Area on the property [OYes [INo
Setback from the East Lot Line 49 5 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank % Feet Setback to Well P y>) Feet
Setback to Drain Field 5’50 Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit#:o?l -013]

Permit Date: 5‘ &S 'CQ [

ISP ]:CZTrﬁe(l:gnsql::-ithaeri;?t g ze: (FDEEdd7£ Retc,ord) Lot(s)) Z‘ No Mitigation Required | [l Yes .4No Affidavit Required | [ Yes <= No
: ' y Y ; P B3 Fuseq/CantlayousLovts Mitigation Attached | O Yes & 'No Affidavit Attached | [JYes & No
Is Structure Non-Conforming | O Yes PrNo
Granted by Variance (B.O.A.) Previously Granted by Variance (B.O.A.)
[0 Yes [#No Case #: [0 Yes 4| No Case #:
Was Parcel Legally Created | 47 Yes [ No Were Property Lines Represented by Owner |-=Yes [0 No
Was Proposed Building Site Delineated | _[#Yes [l No Was Property Surveyed | O Yes [1 No

Inspection Record: ﬂ&‘d//[a‘,ﬂ 7

(R )

Lakes Classification ( / )

Zoning District

Date of Inspection:

Y7 2

llnspected by: 0(}//

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [IYes [ No-— (lf No they need to be attac

5@:” 7> ja’ A+
Abde ////Cl/’

P s

, il 2 ane j
USe GEPEr O s dNES

Signature of Inspector: W%

7
Hold For TBA: [

Hold For Sanitary: []

Hold For Affidavit: [

Date of Approvalzm
2 7

Hold For Fees: [ O

®®August 2017

(®Oct 2019)
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Karl Kastrosky
Land Development & Zoning Consultant

14295 McNaught Rd. Cable, W1 54821
o 715-580-0157

Kastrosky821@gmail.com

To Whom it may concern,

1 hereby authorize Karl Kastrosky to act as my agenf to procure permits and
access information pertaining to my property at 44295 ANAMAKRGoN Sunser Ko.
in the Town of_ (A8 County of __B8AYF/€LD

Signature Date

My contact information is:

Address: AS Akove

Phone: _329-6%& -o00@30

Email: S-ré»eéncm.m@ CDA\L_}_\_STZ NET




BHIoO 9-35-g|

Bayfield County
Impervious Surface Calculations

These calculations are REQUIRED per WI Admin Code NR 115.05(1)(e) and Section 13-1-32(g) and 13-1-
40(h) of the Bayfield County Code of Ordinances. The undersigned hereby makes application for construction,
reconstruction, expansion, replacement or relocation of any impervious surface within 300 feet of the ordinary
high water mark and agrees that all activities shall be in accordance with the requirements of the Bayfield
County Code of Ordinances and all other applicable ordinances and the laws of the State of Wisconsin.

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning and
Zoning Department employees assigned to inspect properties shall have access to said properties to make
inspections.

Property Owner(s):
STENE = DAy / BAL L
Mailing Address: Property Address c ,145;;,/5/ bavy, FE Tt Y
) Y A58 gt SOsSiL;T L2
Le%jl Description: AL Section, Township, Range
PTIY 2 V4, a, S e 1/4,
T ) . = . . </ j 7
L. SES A 5FT Sec_ & Township N, Range W

Authorized Agent/Contractor Gov't Lot Lot# CSM# Vol & Page

oy

Cot(s)# | Block(s) # 7 T Subdivision — Town of:
%fig«f A

Parcel ID # (PIN #) Tax ID # Date:
V- G/ <2 ~ ¥3-0 7-/4-3 o/-~cvo-Foeed 23745 > /30 A&M
~ pd
Impervious Surface: An area that releases as runoff all or a majority of the precipitation that falls on it.
“Impervious surface” excludes frozen soil but includes rooftops, sidewalks, driveways, parking lots and streets
unless specifically designed, constructed and maintained to be pervious.

Calculation of Impervious Surface: Percentage of impervious surface shall be calculated by dividing the
surface area of existing and proposed impervious surfaces on the portion of a lot or parcel that is within 300
feet of the ordinary high water mark by the total surface area of the lot or parcel, multiplied by 100.

Impervious Surface Standard: Allow up to 15% impervious surface but not more than 30% impervious
surface on the portion of a lot or parcel that is within 300 feet of the ordinary high water mark. A permit can be
issued for development that exceeds 15% impervious surface but not more than 30% impervious surfaces with
a mitigation plan that meets the requirements of the Bayfield County Ordinance(s).

Existing Impervious Surfaces: For existing impervious surfaces that were lawfully placed when constructed
but that do not comply with the standards in Section(s) 13-1-32(g) and Section 13-1-40(h), the property owner
may do any of the following:

a. Maintenance and repair of all impervious surfaces:

b. Replacement of existing impervious surfaces with similar surfaces within the existing building footprint;

c. Relocation or modification of existing impervious surfaces with similar or different impervious surfaces,
provided that the relocation or modification does not result in an increase in the percentage that existed

on the effective date of the county shoreland ordinance, and meets the applicable setback
requirements in Section 13-1-32.
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Impervious Surface ltem Dimension Area (Square Footage)

» » / &
Existing House V?/ 3 / JRLEL Gt 7 @7 4
Existing Accessory - Y '
Building/Garage #0440 BCIG0 oSl pflor g dSO
Existing Sidewalk(s), Patio(s) & / -
Deck(s) dey S oo

isting Zovered Porch(es), .

fiveway & Other Structures & 82 X/ B,200
I

Proposed Addition/House

Proposed Accessory
Building/Garage

Proposed Sidewalk(s) & Patio(s)

Proposed Covered Porch(es) &
Deck(s)

| Proposed Driveway

Proposed Other Structures ﬁﬁ AT /67 120S /zf 7Y Z 1L G CAS

Total: /5?/ 24
a. Total square footage of lot: _/J- §7/7/5 ) AeweS X %3 S0 = éaz 60965/57—///;[

b. Total impervious surface area: /. 5’/ A¥T

c. Percentage of impervious surface area: 100 x (b)/a = %f 3%
If the proposed impervious surface area is greater than 15% mitigation is required. /g ;2/ S0
Total square footage of additional impervious surface allowed: @ 15% 9,492 @ 30% %
(73, /72 73S
Issuance Information (County Use Only) Date of Inspection:

Inspection Record:
Zoning District /?-v/ )
)

(
Lakes Classification ( /

Condition(s): Z@ /7& Zﬂ ” / % Stormwater

Management Plan Required:

[1Yes )ﬁ\lo

i g
Signature of Inspector: m Date of Approval: : /
7/// A /

u/forms/impervioussurface
Created: May 2012 (®Apr 2016; Sept 2020) Proofed by:
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Town, City, Village, State or Federal

Permits May Also Be Required BAYF I E LD co U NTY

LAND USE - X

SANITARY -
PERMIT

SPECIAL —
CONDITIONAL — WEATHERIZE AND POST THIS PERMIT

BOA ON THE PREMISES DURING CONSTUCTION

No. 21-0131 Issued To: Steve & Tomi Backland / Karl Kastrosky, Agent

Location: - Ya of - Y% Section 7 Township 43 N. Range 5 W. Townof Namakagon

N of line in
Gov't Lot 5 Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Boathouse (19’ x 21’) = 399 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as proposed and by FEMA standards. Abide by use of boathouse as per ordinance.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. May 25, 2021

This permit may be void or revoked if any performance conditions are not completed

Date
or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEETO:

APPLICATION FOR PERMIT

Bayfield Centy

BAYEIELD,COUNTY, WISCONSIN \* .~/
(i ™ T

Pl2nning and Zoning Depart.
PO Box 58

Washburn, Wi 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.

Bayfield Co. Zo

US‘ L:teﬂgm;l[(keée’wed
| apR 2672071 U

ning |

Jeni

Permit #: [ ___(3[ qg:
&AL
? Amount Paid: 'b"b (/;&8‘.0’
Refund:

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Original Application MUST be submitted

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —> I [0 LAND USE

[0 SANITARY [ PRIVY [ CONDITIONAL USE

[ SPECIALUSE [ B.O.A. [ OTHER

Owner’s Name:

cijplsS AP
Romwz Nest, LLC

- A re e ELoHN

Mailing Address:

2537 OFCHarD FN

Telephone:

&Bi-205-30Y,,

City/State/Zip:
o 175 EEAE L/‘p[ N &5

sSlio

Address of Property: City/State/Zip:
, 4 g Il Phone:
44¢45 Bay DPeyve Capie, W3 Gell Phane
Contractor: ’ Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
0 Yes [ No
PROJECT T — Tax ID# ape L H 33‘0’7 Recorded Document: (Showing Ownership)
g p a = . » - 2
LOCATION ) OS40 34243006205 /cygl
Gov't Lot Lot(s) CSM | Vol &Page | CSM Doc# Lot(s) # Block # | Subdivision:
1/4, 1/4 2 - 21473 - |22 Z20e.—
Z |21%7 12 303|5558.e
) /O . 4 : Town of: Lot Siz_e p Acreage |
Section , Township 5 N, Range é? \ /\/,«/ﬁ/!,c/' BaAL 35 12 3 Ij ) ¢
[ Is Property/Land within 300 feet of River, Stream (incl. intermittent) | Distance Structure is from Shoreline : |S_Y0L"‘ Prope.rty Are Wetlands
Creek or Landward side of Floodplain? If yes--—-continue —p> feet in Floodplain Presant?
# Shoreland —p| " i - i Zone? o
[J Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes Lyes
If yes---continue —p = feet 2 No % No
[] Non-Shoreland
Vajue at line Total # of What Type of Type of
of f?::rl:::"" e Project Project bedrooms Sewer/Sanitary System(s) Water
orarad e # of Stories Foundation on I.s on the property or on
R ateral property Will be on the property? property
[ New Construction 1-Story [1 Basement 01 [J Municipal/City [ City
o + . [0 (New) Sanitary Specify Type:
[] Addition/Alteration O llitf:ry [0 Foundation 2 ( ) ¥ SpeciyTip & Well
$
) i B Sanitary (Exists) Specify Type: O
[1 Conversion [J 2-Story [ Slab 03 CoonVERTIRAL
[J Relocate (existing bldg) ] H CcRrRAWL B [J Privy (Pit) or [ Vaulted (min 200 gallon)
il Run a Business on : Use [0 None [1 Portable (w/service contract)
Property V&I ¥ Year Round 0 Compost Toilet
O O [ None
Existing Structure: (if addition, alteration or business is being applied for) Length: 28 Width: 22 Height: /5
Proposed Construction: (overall dimensions) Length: Width: Height:
2 2 5 Square
Proposed Use Proposed Structure Dimensions Apar
Footage
] Principal Structure (first structure on property) Ex (T NG ( 28 X222 ) &1 é
O Residence (i.e. cabin, hunting shack, etc.) ( X )
; . 5 with Loft X
Residential Use - ( )
with a Porch ( X )
; with (2") Porch ( X )
with a Deck ( X )
. with (2n9) Deck { X )
[]-Commercial Use -
with Attached Garage ( X )
O Bunkhouse w/ (O sanitary, or [ sleeping quarters, or [1 cooking & food prep facilities) | ( X )
[0 | Mobile Home (manufactured date) ( X )
[] Municipal Use [0 | Addition/Alteration (explain) ( X )
Accessory Building (explain) ( igx22 ) 296
O Accessory Building Addition/Alteration (explain) ( X ) 4
[0 | Special Use: (explain) ( X )
O | conditional Use: (explain) ( X )
& | Other: (explain) VacaT,08) RBEMNTA L ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection.

M s 44///

Owner(s):

=
0 ( QAN L oo Ln

Y L Lon

4'/14,*,/7/!

(If there are Multiple Owners listed on the Deed All Owners must S|gr1

Authorized Agent:

letter(s) of authorization must accompany this application)

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

2527 OLCAARD LN o iTE GEAR Lawe, mN 55 )10

Date
Date
Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

|Tnth‘e box below: Draw or Sketch your Property (regardless of what you are applying for) |

Fill Out in Ink — NO PENCII.

‘ (‘1) ‘Show Location of: Proposed Construction
(2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Spthaek Description Setback
Measurements Measurements
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line Feet
Setback from the South Lot Line Feet Setback from Wetland Feet
Setback from the West Lot Line Feet 20% Slope Area on the property [JYes [INo
Setback from the East Lot Line Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: %‘ 71/ # of bedrooms: 2_ Sanitary Date: //__ j" 9,0
Permit Denied (Date): Reason for Denial: '
Permit #: &' "Ol L{S Permit Date: 5“ (9'7 _&'
Is P;ic';?:rc\e(l::ni::;itgx:;g I:,)t g ::: (FDeedd;(f;Re:ord)_L el [jlj x: Mitigation Required | [ Yes [J-No Affidavit Required | [ Yes IZl/No
il (Flagg/Confieygusietls Mitigation Attached | O Yes [ No Affidavit Attached | 0 Yes  [iNo
Is Structure Non-Conforming | [ Yes FT No <
Granted by Variance (B.O.A.) Previously Granted by Variance (B.O.A.)
O Yes O-No Case #: O Yes [INo Case #:
Was Parcel Legally Created #Yes O No Were Property Lines Represented by Owner | [ Yes 0 No
Was Proposed Building Site Delineated | [+Yes [I No Was Property Surveyed | &Yes J No

Inspection Record:

Zoning District ( R—/ )
Lakes Classification ( ’ )

V4 .l 3
Date of Inspection: 9//3/%/ ‘ Inspected by: M Date of Re-Inspection:

Condition(s): Town, Committee or Board Congitions Attached? O Yes [ No~— (If No they need to be attached.)
Qz 4

. Me/nTa/n P /YE bucsepsares

’

 Ma 47.0/,', Ta’u/ﬂ HoZ M We 'S

' Phide T Tour feh) condbons

Signature of Inspector: W Date of Approval: / /
7/ 2 2 ANi/3y

Hold For Sanitary: [ Hold For TBA: [J Hold For Affidavit: [ Hold For Fees: [ ]

®®August 2017 (®0ct 2019)




TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)

When Town Board has completed this form, please mail to: Date Zoning Received: (Stamp Here)
Bayfield County Planning and Zoning Department E [_‘7 f}. E

P.O. Box 58 — Washburn, WI 54891

Phone — (715) 373-6138 Website: [MAY '! 8 /lr;’

Fax — (715) 373-0114 www.bayfieldcounty.org/147 .

e-mail: zoning@bayfieldcounty.org

_H_______-______________n__________________________________________________PQJ‘_'@U_'_'Z’. Cuning 8P -

Property Owner(s) are responsible to give this form to the Town Clerk. Attach a copy of the County Application (8 % x14) | !
I

I
1
I
! [front/back]. This is a Class A special use request. Note: The Town’s Planning Commission meets prior to the Town. Once the Town meets they
! will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meeting(s). )

Property Owner -kf,x; x ‘ﬂ,\ ;‘,» vt & ) k= Lo/ Contractor
Property Address 44 645 Poy DE Authorized Agent
2! 3 15 Agent's Teiephone
Telephone 5 - go% - 297¢C Written Authorization Attached: Yes( ) No( )

Accurate Legal Description involved in this request (specify only the property involved with this application)

1/4 of 1/4, Section | <7 Township ¢~ N.,Range _£- W. Townof __ bMacnscncoor)
Govt. Lot _<= Lot_“= Block ____ Subdivision csmg =2 147
Y 'ﬁt‘"‘.: D .
Volume _ <= Page Z 14 of Deeds Tax |.D# Acreage /¢

Additional Legal Description:

Applicant: (State what you are asking for) Zoning District: Lakes Classification
4 L4 > ) .—: J

We, the Town Board, TOWN OF / //4 %ﬁ(( A éf‘ , do hereby recommend to

[1Table Approval [ | Disappiovai
Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: ﬁ Yes ] No

Township: (In detail clearly state Town Board’s reason for recommendation of tabling, approval or disapproval)

SE&E ATMMACH 6D STJPU LATL onk

3 1
| i
I 1
! !
I 1
] |
] 1
] !
; i
E Signed: /ﬂ ':
E ** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM: Chairman: /‘:
| l
| 1
| ,.,f’n' ! A 1r4,/ |
1 2 4 1
1 4 ]
| » et ; :
| \
: |
) |
i |
’ !
L ,

1. The Tabled, Approval or Disapproval box checked
2. The Town’s reasoning for the tabling, approval or disapproval
3. The form returned to Zoning Department not a copy or fax

*K .
Naf: Supervisor:

\" 4 =
Receiving Town Board approval, does not allow the start Clerk% /ﬁl()/

of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department. Date: {' 2]

u/forms/townboardrecommendation-ClassA






Conditions to be placed on short term rentals in the
Town of Namakagon.

“No other structures or vehicles, permanent or
temporary can be placed on the property for human
habitation or business until this short term vacation

rental permit is terminated.

This includes but is not limited to travel trailers, motor
homes, tents, tent campers, and house boais. |




Rental Criteria
(For Short Term Remntals)

1. Obtain necessary permits. (See procedure)

2. Room Tax must be paid to Town Board.

3. Must have an inspected and approved sanitary system.

4. No RV’s pop-up campers, tents, or other means of overnight

stays allowed.
5. All vehicle and trailer parking must be contained on private

driveway. ( not on grass or on road).
6. All camp fires must be attended and extinguished by 11:00

PM

7. Quiet hours are from 11:00 PM to 7:00 AM

8. Pets must be restricted to rental property.

9, Property line delineation must be agreeable with both

neighbors.

10.Contact number(s) must be for a person within 10

miles of property and must be available 24 hours per day.

11. Property must remain free from citations, nuisances,
disorderly conduct, or any other type of illegal activity.

12. Land use, DNR and town regulations/ ordinances are
included in rental information.

13. Occupancy limits set by the town are adhered to.

14. You are knowledgeable about your permits and transfer
rights.

15. Garbage and recycling materials should be properly
disposed of on a daily basis. Garbage containers must be
kept out of the publics view except for garbage pickup day.

16. Tresspass laws must be abided by at all times,

17. Fireworks by town permit only.

All of these criteria must be met by the owner. Suspension or

revocation of your permit is a possibility if not followed.
(Revised 9/2018)




Bayfield County, WI
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NCdI LOLWILT payliciu WUUlILY FTUpPCILY LIDuy

‘oday's Date: 5/3/2021

=¥ Description

Updated: 1/29/2021

a Ownership

LR e A i LR ST L ]

Created On: 3/15/2006 1:15:47.PM

v | ey

Updated: 11/19/2020

Tax ID:
PIN:
Legacy PIN:
Map ID:
Aunicipality:
STR:
description:

24536
04-034-2-43-06-10-2 05-002-17000
034105906000

(034) TOWN OF NAMAKAGON
510 T43N RO6W

PAR IN GOVT LOT 2 IN DOC 2020R-
585222 369G

ROBINZ NEST LLC

Billing_Address:

ROBINZ NEST LLC
2537 ORCHARD LN

WHITE BEAR LAKE MN 55110

‘F Site Address

WHITE BEAR LAKE
MN

Mailing Address:

ROBINZ NEST LLC

2537 ORCHARD LN

WHITE BEAR LAKE MN 55110

tecorded Acres: 0.400 * indicates Private Road
“alculated Acres: 0.401 N/A
.ottery Claims: 0
sirst Dollar: No =

= Updated: 11/9/2007
‘oning: (R-1) Residential-1 . Froperty Asscasment 5 £
SN: 123 2020 Assessment Detail

Code Acres Land Imp.
3 G1-RESIDENTIAL 0.400 190,1 5,000
¥ Tax pistricts Updated: 3/15/2006 TIA 0 3
- STATE  2.-Year Com parison 2019 2020 Change
4 COUNTY  y and: 190,100 190,100 0.0%
134 TOWN OF NAMAKAGON  1mproved: 35,000 35,000 0.0%
141491 SCHL-DRUMMOND  Tqtal; 225,100 225,100 0.0%
)01700 TECHNICAL COLLEGE
3 Recorded Documents Updated: 3/15/2006 Property History
# WARRANTY DEED Child Properties Tax ID
date Recorded: 11/3/2020 2020R-585222 4 124 5 43.06-10-2 05-002-18100 38406
3 WARRANTY DEED 04-034-2-43-06-10-2 05-002-17100 38407

date Recorded: 10/16/2007

3 CONVERSION
Jate Recorded:

2007R-516957 984- 4

{ISTORY E Expand All History

24536 This Parcel

f Parents

White=Current Parcels

—Retlred Parcels

¥ Childyen

£ Tax ID: 38406 Pin: 04-034-2-43-06-10-2 05-002-1810

‘& Tax ID: 38407 Pin: 04-034-2-43-06-10-2 05-002- 17106

Bormece Mase A

1¢

ARA

Torns

,7# Y34

B2~ P550 Rs5749
Zﬂ&/ﬂ/m 7 Ouners

*



Town, City, Village, State or Federal
Permits May Also Be Required

BAYFIELD COUNTY

LAND USE - X
SANITARY — 5674 (11/5/1980)
SIGN -
=SPECIAL ~iiass o WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -
No. 21-0145 Issued To: Robinz Nest LLC
Location: - Ya of - “%a Section 10 Township 43 N. Range 6 W. Townof Namakagon
Gov't Lot Lot 2 Block Subdivision CSM# 2143

For: Residential Other: [ 1 — Unit: 1 - Story; Short-term Rental ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Maintain public health licensures. Maintain Town rooming taxes. Abide to Town rental
conditions. Town Conditions: No other structures of vehicles permanent or temporary can be
placed on property for human habitation or business until this short-term vacation rental
permit is terminated. This includes but not limited to travel trailers motorhomes tents tent

campers and house boats.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or

modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Tracy Pooler

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated.

May 27, 2021

Date



